MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLI HEALTH AND w FARE ——
: Iy EL /] 5[ ;_Z Q STATE FILE NUMBER
DO NOT WRITE ENDED Bomram:m mrhn No. 1_ _ﬂ_{ - '_; - ————_Primary Regiutration District Nn - ———Reglstrar’s No.

ON THIS STUB = —_ =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. |f institution: Residence befors

. COUNTY = . . :
* St. Louis o STATE Mo, b COUNTY ot , Louis
b. C(!J‘I"!Y {if outside corparate limity, giva TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
TOwWN Kirkwood TOWN Sa pplngt on Yes No []
. FULL NAME (R)F 1t NCT in hospital, give localion) |nli:1}‘.. R {1f cutside, Qive localion} Raside on Farm
Ne []

HOSPITAL O
INSTITUTION S, Joseph's Hospital Yer 10030 Kennerly Rd. v 0 No 3

3. NAME OF DECEASED First Middle ~ 4. DATE Month Day Year
i O

(ype or penn) MARY WIETHOP DEAM  September 22 1963

5. SEX 6. COLOR QR RACE 7. Married ' Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
female white Widowed Oiverced 11 14 /24 /1892 71 Montha | Days [ Houns [ in

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mojt of waorking life, even if retired) s
at home St. Louis, Mo, USa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest Mussbach Ida Blamute ' Edward J.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yeshns or unknown} I (If yes, give war or dates of sen Edward J Wiethop 10030 Kennerly

18. CAUSHE OF DEATH (Entar only cne cause per line lor {a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED

8Y: ONSET AND DEATH
IMMEDIATE CAUSE (a) Y o C ‘V\thl./Q /’-'"‘ié/\t_hmn 3 MM S ‘-“Z 'de
Conditions, if any, DUE TQ (b). M‘;O CB-&‘-oQ P h/\Q,vufv“ ;2 K 4/\,,

which gave rise to
abeve :euul (a), d

]
S e ] ouE 10 74" S m : nfu.».f -
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rlerminsl PART 11, ¥ decrased was female wes
diseare condirion given in PART | (a) thara a pregnancy in last 90 days.
] O Yes l Mo I_[] LUnknown
19. WAS AUTOPSY 20a. ACCHENT SUICDIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narvre of Injury in PART | or PART |I of item 18.)

admission)

Vs 300
Rev. 4/ 59

lﬁfoa\}.

2310 c©

DATE AMENDED

DOCUMENT

PERFORMED?
YES ] NO N

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.

p.m. s

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, stresl, office bldg., etc.)
NOT WHILE AT WORK [J

21. | atiended the deceased from_m_)(ag_, to___g__l;%gmd last S&Hn un_&%b_a_

—
Death ad ot on the date itated abhovy, and the best of my kn fri the causes stared.
eath occurred » /_%Hm—a—m T 1‘1 joﬁnslnné 4 ndm 13

{Degree or sg) 22b. ADDRESS [22c. DATE SIGNED
QL-_ MDD, 206 West Argonne 15 S5 é

Ir

23a. BURIA £ . 23 NAME OF CEMETERY OR CREMATORY # i county) [State)
ampg i )
buri 9/25/1963 New St John's Cemetery S§t. _Louis County, Mo,

74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOC L REG. %GI RAR’S SIGNATURE ”
John L Ziegenhein & Sons 7027 Gravois "‘8.3 ‘“"KW % .

[Licensad Embaimer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




1

STATEMENT BY lICENSéIS EMBALMER

| hereby ceriify that the body whc_;se name is recorded on the reverse side of this certificote was embalmed by me,

or by Stydent Embaimer No.

waorking under my personal supervision.

Student Signed -@ : Q— W

Signature of Student Embalmer
Licensed Embalmer No. 3 g 7 \l

0.0, Address 292 7 Sacracd

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the sbove constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng AT

If this bedy is not embalmed fact should be so stated above.




